MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :_62_()(}92396

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

. STATE FILE NUMBER
Begi joteigballc m.-_?z____?nmary Registration District No\_l)________-_____kegmuu No 53_13;3_ ______

DO NOT WRITE
ON THIS STUB AMENDED : AR—A959
1. PLACE OF DEATH + 2. USUAL RERIDENCE (Whero deceased lived,, H institution: Residence before
VS 300 a a. COUNTY T ( 0 S a. STATE o. b. COUNTY %miulup)
Rev. 4/59 % b. CH;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Tar . Inside Limits
- . . -
< TOWN roh‘ 7 4 TOWN SL Lobe's Yes  No O
1 z [ fi%gP’;‘T&TEOgF (If NOT in hospital, give lacation) Inside Limits d. EEEEIEETS»S {If cutside, gwc Iocnilnn) Resids on Farm
2 P /é %‘ INSTITUTION K._’KOGH Htﬂ‘: r. Yos }¥ No [J 3 7 / q & ¢ & Yes @ No O
3 "l—_ 3. #AME OF DE)CEASED First Middle Last 4. Dg":l'E Month D‘ay ~ ﬁur ¥
Ype of print K . . ey
: . THO MAAS BN SKS | ofm a‘? , 62
e 5. SEX-T 6. COLOR QR RACE 7. Morried ¢] Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
5 , M Widawed [ Diverced [ Io‘. 22_03 {" 7 Months l Days HoBrs I Min.
102 USUAL OCCUPATION (Give kind ;f work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) { 12, CITIZEN OF WHAT COUNTRY
v duri t of king llife, if retired .
6 ; uring most o wcfr' ?‘Lo oven if retired) e s‘{Q (—OU("s u: s‘ A'
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H LZER
— , - I Sund Al
—0 Wi Lerdey AMEL iy Elve K Ensa ) :
8 l ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWC 1AL SECHIRITY N(Y 17. INFORMANT Address
[ <L {Yes, np, or unknown}) | {If yes, give war ates of servi ) 2 B 3
9 < T | 1F vez. give wot or dates of ) R Kocy #Hosp Kooy D
D —— ] [l 18. CAUSE OF DEATH /Enter only ane cause per lins % INTERVAL BETWEEN
"]0 < E PART I. DEATH WAS CAUSED BY: SET AND DEATH
e s g IMMEDIATE CAUSE (a)
11 o o
[W[a]
o] Q
12 [ 5 E =] Conditions, if any, DUE TO (b) } .
L/‘/-" W 5 = |, which gave rise to ]
¥ IZ ) above cause |a), i
13 == stating the under- 6// 6 )/
lying cause last. DUE TO {e)
% z FARE I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. H deceased was female was
/ g disease condition given in PART | (a o N there & pregnancy in last 90 days.
[ - -
- W N ov, v YOSV O @ SRS N [O¥ ] D% ] D o
g E 15. WAS AU‘I%I;SYW "20.,. ACCBENT SUI%DE HOME!lCIDE 20b. DESCRIBE HOW INJURY OCCURRER. (Enter nature of injury in PART | or PART 1| of item 18.)
PERF E =1
g ¥ ves J. NO O
—
z fs_" I | TIME OF  Hour  Wonth, Day, Yeer
3z z INJURY s R
b4 8 g p.m. .
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [¢.9-, in ar about home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ;form facrory, streel, office bidg., etc.) .
5 NOT WHILE AT WORK O i
o o ) 2
5 o g ‘E 21. 1 attended the deceased fra @B—f o 4 T ¥-6.2 and last saw Err; slive an £~ 2 = 62
: ; 9 Death occurred at. ¢§ ¢ # /li m on the date stated abave, and to the best of my knowledge, from the cavses stated.
[ M =2 - 22a. SIGNATURE (Degree or titls) 22b. ADDRESS 22¢. DATE SIGNED
= o o o . J &
ol I = SIannard s RKQC# UQ)?? /=262
- a 27a. BURIAL, CREMA';‘!Y?N' 23h. DATE 7 ] 23c. NAME OF CEMETERY COR CREMATORY 23d. LOCATION {City, town, or county) {State}
o a REMOVAL (Spesi - r 7" C M
2 | Buriae Jaw a7, 19¢\ S1 Trivizy Cem JI. Aowis Co undy, [To,..
< 4. FUNERAL DIRECTOR L4 ADDRESS 297 DATE RECD. BY LOCAL REG. |26. REQJSTRAR'S SIGNATURE
2 2 2|0 %
> - é - N @
-
= 5 |BeipER WirpEn FH. mc, 193¢ ST Aouis _dra.l /=2 %o W

S {Licensed Embalmer's Statement on Reverse Side}




N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

P
T g

or by Student Embalmer No.

working under my personal supervision.

Student Signed /?W )/ 2@‘

Signature of Student Embalmer
Licensed Embalmer Np. ._5 fﬁy)’—

) P. O. Address /&%h;

Vo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds.for revocation of ticense).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed, fact should be so stated above.

¥
’



